Malignant hyperthermia is a pharmacogenic disease and is manifest by a hypermetabolic crisis with tachycardia, ventricular ectopy, metabolic acidosis, and a rapid rise in body temperature. "Ecstasy", 3,4-methylenedioxymethamphetamine (MDMA), is a semisynthetic amphetamine, the recreational use of which has increased in recent years. Severe reactions to MDMA have been noted in the past, including hyperthermia, rhabdomyolysis and disseminated intravascular coagulation 1. Reports of overdose with MDMA are rare, but hyperthermia and rhabdomyolysis have been reported in association 23,4. Compounds such as MDMA are thought to cause hyperthermia by a central action at 5HT2 receptors 5. However dantrolene, a muscle relaxant acting peripherally, has been used apparently successfully in the treatment of MDMA overdose 4. We report a case of acute perioperative increase in temperature, initially diagnosed and treated as malignant hyperpyrexia, in a patient who later emerged to be an "ecstasy" abuser. CASE REPORT A 23 year old man was scheduled for internal fixation of a two day old fracture -dislocation of the right ankle. He had suffered no other injury. He had a squint correction when 6 years old and repair of a Mallory-Weiss tear when aged 17. Both anaesthetics were uneventful, employing thiopentone, suxamethonium, pancuronium and halothane. He reported no medications or allergies, consumed 10-20 units of alcohol per week and was a moderate smoker. He was apyrexial, and other vital signs were normal. Physical examination was unremarkable. He was premedicated with temazeparn 20 mg. On arrival in the anaesthetic room ECG, pulse oximeter and non-invasive blood pressure monitors were applied. An 18 sw gauge intravenous cannula was placed in a vein on the dorsum of the left hand and an intravenous infusion of Hartmann's solution was commenced. Anaesthesia was induced with fentanyl 0.1 mg and propofol 150 mg. After induction, a size 4 laryngeal mask (Intavent) 
was inserted and anaesthesia was maintained with 66% nitrous oxide in oxygen and isoflurane 0.5-1.5%, by spontaneous respiration through a Bain breathing system. The patient was moved to the operating theatre where the same monitors were reapplied. A tourniquet was applied to the right thigh. No antibiotics were administered.
Surgery proceeded uneventfully for 45 min with an SaO2 of 98% and an endtidal CO2 of 4.0-4.5%. It was then noticed that the patient's left shoulder was flushed, felt warm and the heart rate increased suddenly from 55 to 90 beats/ min. At the same time there was a rapid rise in the end-tidal CO2 to 8 Society, 1994. underlying metabolic myopathy, with deregulation of mycoplasmic calcium ion homeostasis 23. The mechanism may involve a combination of direct effects of the drugs and a raised metabolic rate, dehydration or any cause of stress 21. The cause of the sudden increase in temperature in this case remains uncertain. Initially the clinical impression was of a fulminant malignant hyperpyrexia, though the lack of progression suggested this not to be the case. It may have been an aborted or atypical form of malignant hyperpyrexia, though in view of the normal postoperative serum creative kinase concentration this is unlikely. It may have been a delayed hyperthermic response to the MDMA alone, and purely coincidental with the hospital admission. As the interval between the last ingestion of "Ecstasy" and surgery was less than 48 hours it may have been a result of a combination of residual MDMA, due to its slow metabolism, and a combined factor of hospital admission, surgical stress, catecholamine release and the administration of anaesthetic drugs. A MDMA-induced Ca ++ release myopathy leading to a deregulation of mycoplasmic calcium ion homeostasis would also be an explanation: as the final common pathway in the development of malignant hyperpyrexia is excessive mycoplasmic Ca ++, and hyperthermia with MDMA in certain individuals may reflect a deregulation of mycoplasmic calcium ion homeostasis, this case may represent an additional type of malignant hyperpyrexia. The differential diagnosis of severe hyperthermia should include 3,4 methylenedioxymetamphetamine intoxication, and serum MDMA concentrations should be measured in young adults who develop hyperthermia during anaesthesia 21, 22 . With the increasing abuse of MDMA and related compounds, the preoperative interrogation of the patient regarding recreational drug abuse should assume greater importance.
